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M.P.H.A.  SPONSORS  SEMINAR 
ON  MENTAL  RETARDATION 

The  Montana  Public  Health  Associa- 
tion and  the  State  Board  of  Health  are 
the  local  sponsors  of  a  Seminar  on  Men- 
tal Retardation  to  be  held  in  Great  Falls, 
February  1-4,  1966.  The  seminar  is  to 
be  conducted  and  the  faculty  is  financed 
by  the  Western  Regional  Office  of  the 
American  Public  Health  Association  and 
the  University  of  California  Schools  of 
Public  Health  at  Berkeley  and  Los  An- 
geles. 

The  course  coordinator  is  Ronald 
Thiele,  M.D.,  Berkeley,  pediatrician  and 
instructor  in  public  health  at  the  Univers- 
ity of  California,  and  William  Manning 
is  the  representative  from  the  A.P.H.A. 
office  working  with  the  M.P.H.A.  Con- 
tinuing Education  Committee. 

The  objectives  of  the  Seminar  are:  (1) 
to  provide  orientation  to  the  problem  of 
Mental  Retardation  from  the  viewpoints 
of  Medicine,  Psychology,  Public  Health 
Nursing,  Education,  Rehabilitation  and 
Welfare.  Special  emphasis  will  be  placed 
on  the  health,  educational  and  social  fact- 
ors as  they  relate  to  etiology,  prevention, 
identification  and  management  of  mental 
retardation;  (2)  to  bring  together  repre- 
sentatives of  health,  health  related  and 
community  agencies  concerned  with 
mental  retardation  in  Montana  to  discuss 
the  problems  peculiar  to  their  region  and 
population. 

Dr.  Thiele  has  announced  that  out- 
standing multidisciplinary  lecturers  will 
be  brought  to  Montana  to  present  up-to- 
date  scientific  material  which  relates  to 
mental  retardation.  In  addition  the  vari- 
ous phases  of  management  in  the  context 
of  the  particular  geographical  and  popu- 
lation distribution  factors  in  Montana 
will  be  discussed.  Leadership  in  the  dis- 
cussions will  be  given  by  the  core  faculty 
and  Montana  representatives  from  the 
several  disciplines  involved  in  mental 
retardation  problems  and  programs. 

This  seminar  is  one  of  a  series  under 
the  same  sponsorship  and  the  plans  indi- 
cate it  will  be  as  excellent  as  the  others 
have  been.  These  Seminars  provide  an 
opportunity  for  Montanans  t  o  up-date 
their  information  in  rapidly  changing 


THE  IMAGE  OF 
PUBLIC  HEALTH 

No.  6 

By  Bruce  C.  Mclntyre,  M.D.* 
Whitefish 

What  does  Public  Health  mean  to 
Montana  people?  The  average  John  Doe 
is  unconcerned  until  a  crisis  arises  which 
affects  himself,  his  family  or  his  friends 
or  sometimes  those  in  his  own  commun- 
ity. For  instance,  if  sewage  facilities  are 
inadequate,  resulting  in  a  malodorous 
condition,  health  officials  are  imme- 
diately notified.  In  fact,  with  increased 
urbanization,  even  John  Q.  Public  is 
realizing  that  septic  tank,  drainfield  and 
sewage  disposal  systems  are  outmoded 
and  seocnd  rate,  therefore  the  accept- 
ance of  either  mechanical  or  lagoon 
sewage  system  disposal  units  usually  is 
agreeable.  However,  there  are  times  when 
education,  persuasion  and  public  rela- 
tions fail  to  convince  the  offenders  that 
necessary  steps  must  be  taken  to  correct 
an  inadequacy.  It  is  here  that  legal  as- 
sistance is  required  to  follow  through 
with  compliance  of  public  health  laws. 

Underground  (subsurface)  water  pol- 
lution is  just  beginning  to  be  recognized 
in  Montana  as  a  public  health  hazard. 
Right  now  there  is  pending  litigation 
involving  an  industrial  concern  which  is 
alleged  to  be  contaminating  the  well 
water  supply  of  neighboring  residences. 
Until  July  1,  1965,  there  were  no  state 
laws  governing  subsurface  pollution, 
although  there  has  been  careful  surveil- 
lance to  prevent  stream  pollution  for 
many  years. 

Air  pollution  is  another  area  where 
the  public  expects  health  authorities  to 
regulate.  Again  there  are  no  statutes  spe- 

programs  and  services  without  having  to 
travel  out  of  the  State. 

The  Seminar  will  be  held  at  the  Holi- 
day Motel  in  Great  Falls.  Further  infor- 
mation is  available  from  Mrs.  K.  Eliza- 
beth Burrell,  State  Board  of  Health, 
Helena,  who  is  the  chairman  of  the 
M.P.H.A.  Continuing  Education  Com- 
mittee. 


cifically  pertaining  to  what  is  discharged 
into  the  atmosphere.  Many  thanks  and 
solicitations  should  be  extended  to  Mis- 
soula physicians  who  sponsored  a  sym- 
posium on  air  pollution.  Experts  in  the 
field  from  AMA,  Los  Angeles,  Seattle 
and  our  own  Ben  Wake  from  the  Divi- 
sion of  Disease  Control,  State  Board  of 
Health,  delivered  lectures.  It  is  from 
such  conferences  that  special  informa- 
tion can  be  gained  to  enable  bills  to  be 
drawn  for  legislative  action.  While  it  is 
true  that  technicalities  defeated  the  air 
pollution  bill,  nevertheless,  the  public 
does  recognize  that  there  is  definite  need 
for  atmospheric  regulation  and  it  is  pre- 
dicted that  favorable  legislative  action 
will  be  forthcoming  in  the  next  legisla- 
tive session. 

A  very  illuminating  and  worthwhile 
immunization  survey  under  the  auspices 
of  the  Division  of  Disease  Control,  State 
Board  of  Health,  revealed  a  woefully  in- 
adequate protection  against  smallpox, 
polio,  diphtheria,  tetanus  and  measles. 
What  are  the  reasons  why  our  children 
are  not  being  immunized  against  these 
diseases?  Perhaps  indifference,  compla- 
( Continued  on  page  4) 


*Dr.  Mclntyre  is  a  practicing  physician 
serving  in  the  communities  of  Eureka, 
Whitefish  and  Glacier  Park,  and  he  is  the 
part-time  health  officer  in  Flathead  Coun- 
ty. He  accepted  the  county  health  officer 
appointment  in  1961.  Dr.  Mclntyre  came 
to  Whitefish  in  1959  from  the  State  of 
Washington  where  he  practiced  medicine 
in  St.  John  and  Colfax,  beginning  in  1948. 
He  received  his  medical  degree  from 
Georgetown  University  in  Washington, 
D.  C.  and  served  his  internship  in  the 
District  of  Columbia  Federal  Hospitals. 


Preschool  Vision 
Screening  Programs 

The  interest  in  preschool  vision  screen- 
ing programs  has  increased  during  the 
last  several  months.  In  fact,  with  the 
limited  staff  available,  it  will  be  several 
months  before  all  the  requests  for  as- 
sistance can  be  met.  The  assistance  is 
given  by  the  Board's  health  education 
consultants  in  organizing  the  program 
and  in  training  the  volunteers. 

Since  last  October,  645  volunteers  in 
eight  counties  have  been  trained  and  they 
have  screened  approximately  3,900  chil- 
dren 3,  4  and  5  years  of  age.  The  chil- 
dren suspected  of  having  a  vision  prob- 
lem are  rescreened  within  a  few  days  and 
if  there  is  a  public  health  nurse  in  the 
county  she  assists  in  the  re-screening.  Of 
the  children  screened  the  parents  of  109 
of  them  were  advised  to  take  their  chil- 
dren to  an  eye  specialist  for  an  exam- 
ination. 

The  volunteers  are  to  be  commended 
for  their  excellent  work  and  for  their 
enthusiasm.  They  have  done  much  to 
encourage  the  parents  to  take  their  chil- 
dren for  examination.  In  almost  all  in- 
stances of  referral  the  eye  specialist  has 
found  that  treatment  or  corrections  are 
needed. 

The  screening  is  conducted  in  a  man- 
ner similar  to  that  which  has  been  done 
by  the  teachers  for  the  school-aged  popu- 
lation for  many  years.  However,  in  the 
pre-school  screening  program  it  takes  a 
good  deal  of  organization  and  many 
hours  of  training  since  the  program  is 
outside  the  school  organization. 

The  pre-school  vision  screening  pro- 
gram is  encouraged  chiefly  in  order  to 
find  cases  of  Amblyopia  anoxia  or  "lazy- 
eye"  since  treatment  is  necessary  prefer- 
ably before  the  child  is  four  years  of  age 
and  no  later  than  six  years  of  age.  The 
condition  can  usually  be  corrected  if 
found  and  treated  at  this  early  age. 

Amblyopia  is  a  condition  in  which  one 
eye  is  not  used  because  of  an  optic  de- 
fect or  because  the  coordination  of  both 
eyes  has  not  been  properly  developed. 
If  the  condition  goes  undetected  and  un- 
treated, the  child  probably  will  have  a 
permanent  loss  of  vision  in  the  unused 
eye. 

If  the  child  loses  the  use  of  one  eye 
at  this  early  age,  the  seriousness  of  it  is 
realized  when  one  thinks  of  the  possi- 
bility of  accidental  loss  to  the  other  eye 
at  some  time  during  his  lifetime. 

Programs  sponsored  by  the  State  Board 
of  Health  during  the  past  year  are  in 
Stillwater,  Glacier,  Silver  Bow,  Lewis  & 
Clark  (Helena  only),  Fergus,  Park,  Jef- 
ferson and  Madison  Counties.  Earlier 
programs  were  initiated  in  Broadwater, 


The  Cleft  Palate  Journal  Reports  .... 
Studies  made  by  Venus  E.  Tretsven  on: 

Clefts  Among  Montana  Indians 


The  July,  1965  issue  of  the  Cleft  Pal- 
ate Journal  contains  a  report  made  by 
Mrs.  Venus  E.  Tretsven,  Helena,  on  her 
studies  concerning  clefts  among  Montana 
Indians.  Mrs.  Tretsven  is  the  coordi- 
nator of  the  Cleft  Palate,  Speech  and 
Hearing  Programs  of  the  State  Board  of 
Health. 

This  article  follows  two  previously 
published  articles  on  her  study,  which 
appeared  in  the  Journal  of  Speech  and 
Hearing  Disorders  and  in  the  Cleft  Palate 
Bulletin,  appearing  in  1963  issues. 

Her  two  previous  reports  indicate  that 
the  incidence  of  cleft  lip  and  palate  in 
Montana  is  much  higher  for  the  Indian 
population  (1:276)  than  for  the  non- 
Indian  population  (1:578). 

The  July  1965  report  concerns  the  find- 
ings of  a  clinical  investigation  designed 
to  provide  more  information  about  the 
incidence  of  cleft  palate  in  the  Indian 
population,  historical  and  current  atti- 
tudes about  clefts  and  other  anomalies 
in  that  population  and  beliefs  in  that 

NEW  FILM 

Care  of  Young  Retarded  Children.  The 

growth  and  development  of  normal  chil- 
dren, and  the  slower  rate  of  the  develop- 
ment of  the  retarded  are  illustrated.  The 
film  points  out  that  the  development  of 
the  retarded  follows  the  same  pattern 
as  that  for  normal  children,  only  slower. 
The  importance  of  medical  attention  with 
the  correction  of  any  physical  defects 
that  may  be  found,  is  brought  out. 

There  are  scenes  of  babies  and  chil- 
dren being  assessed  by  Child  Psychol- 
ogists in  a  hospital  clinic,  and  scenes  of 
the  Public  Health  Nurse  at  work  in  a 
number  of  family  situations,  all  of  which 
emphasize  the  importance  of  good  child 
care  and  management. 

A  series  of  feeding  sequences  compar- 
ing a  normal  child,  a  retarded  child  of 
the  same  chronological  age  but  lower  de- 
velopment level,  and  a  normal  younger 
child  of  the  same  developmental  level, 
clearly  illustrates  the  value  of  early  as- 
sessment of  the  infant  in  order  to  insure 
a  proper  feeding  and  training  program. 

Custer  and  Sanders  Counties.  There  is 
interest  in  ten  additional  counties. 

There  is  also  an  on-going  program  in 
Billings  which  is  sponsored  by  the  Yel- 
lowstone Society  for  the  Prevention  of 
Blindness  carried  out  by  the  Junior 
League  in  that  city. 


population  about  causes  of  such  anoma- 
li:s. 

She  found  that  the  majority  of  tribes 
had  words  for  clefts  in  their  language. 
Their  attitudes  toward  the  causation  of 
clefts  (and  other  anomalies)  were  super- 
stitions in  nature  and  related  to  the  ex- 
periences which  the  mother  had  while 
pregnant  which  is  not  unique  to  Amer- 
ican Indians.  In  addition,  although  the 
culture  viewed  congenital  malformations 
with  so  much  concern  that  infanticide 
was  frequently  practiced,  a  very  few  in- 
dividuals apparently  survived  until  adult- 
hood. 

Mrs.  Tretsven  says  that  her  findings  are 
not  to  be  interpreted  as  definitive  in  na- 
ture, but  rather  suggests  areas  for  re- 
search and  variables  which  must  be  taken 
into  account  in  that  research.  Anyone 
interested  in  more  details  about  the  in 
vestigation,  may  obtain  a  reprint  of  it 
by  writing  the  State  Board  of  Health. 


Mrs.  Dorothea  Davis,  Helena,  Public 
Health  Nutritionist  on  the  State  Board  of 
Health  staff,  has  been  elected  president 
of  the  Montana  Dietetic  Association. 
Miss  Anna  T.  Beckwith,  Helena,  execu- 
tive secretary  of  the  State  Board  of 
Nursing,  was  elected  president-elect  of 
the  Montana  Association  for  Rehabilita- 
tion and  Howard  Farley,  Great  Falls, 
sanitarian  in  the  Cascade  City-County 
Health  Department  was  elected  president 
of  the  Montana  Sanitarians'  Association. 

These  elections  were  all  held  at  the 
annual  meeting  of  these  associations  this 
fall. 


Jan.  12-14 — Annual  Mid-Winter  Meet- 
ing, 9th  District  Dental  Society  Billings. 

Jan.  17-21 — Preparedness  Emergency 
Training  Program  for  Food-Drug  Of- 
ficials. 

Jan.  28-29— Montana  Cleft  Palate  As- 
sociation Anual  Meeting,  West  Yellow- 
stone. 

Feb.  1-4 — Mental  Retardation  Sem- 
inar for  MPHA  Members,  Great  Falls. 

Mar.  18-19 — Montana  Association  for 
Mental  Health,  Butte. 

April  25-27 — Montana  Public  Health 
Association,  Great  Falls. 

May  23-26 — A.  P.  H.  A.,  Western  Re- 
gion, Las  Vegas. 


Workshop  Conducted  To  Plan  for  .   .  . 

Implementing  The  Mental 
Retardation  Study  Recommendations 


To  implement  the  recommendations 
made  by  Montana's  56  counties  and  the 
State  Mental  Retardation  Planning  Com- 
mittee, 102  county  representatives  par- 
ticipated in  a  workshop  in  Great  Falls 
on  December  6  and  7.  Each  of  the  56 
county  committees  which  had  partici- 
pated in  the  study  were  asked  to  name 
two  persons  to  be  invited  to  the  work- 
shop. They  were  asked  to  name  persons 
who  would  be  able  and  willing  to  as- 
sume leadership  in  local  implementation 
of  the  plan,  following  their  attendance 
at  the  workshop. 

Governor  Tim  Babcock  welcomed 
those  attending  the  workshop  and  com- 
mended them  for  their  active  participa- 
tion in  helping  the  retarded.  He  again 
asserted  his  interest  and  offered  his  help 
in  meeting  the  needs  of  the  retarded. 

Mary  E.  Soules,  M.D.,  M.P.H.,  di- 
rector of  the  mental  retardation  planning 
project  and  director  of  the  SBH  division 
of  disease  control  said  the  response  of 
these  enthusiastic  and  hard  working  peo- 
ple indicates  the  tremendous  interest 
that  has  developed  since  the  project  be- 
gan about  a  year  and  a  half  ago. 

Representatives  from  geographically 
adjacent  counties  (districts)  met  in  small 
groups  to  discuss  plans  for  each  county 
and  for  the  district.  The  13  suggested 
districts,  and  the  suggested  three  State 
regions  are  shown  on  the  accompanying 
map.  They  were  proposed  by  the  mental 
health  planning  committee  and  are  also 
considered  suitable  for  mental  retarda- 
tion planning  by  the  planning  commit- 
tee, Mrs.  Maxine  Homer,  coordinator  of 
the  project  said. 


Some  of  the  plans  made  are  sum- 
marized as  folows: 
A.  County  and  District  Plans 
Professional  Services 

— begin  improved  utilization  and  co- 
ordination of  the  presently  avail 

able  local  professional  personnel  in 

providing    needed    services;  where 

feasible  professional  personnel  may 

be  shared  by  counties. 

— involve  the  professional  personnel 
working  in  mental  retardation  in 

the    development   of   services  and 

facilities. 

— encourage  the  attendance  of  pro- 
fessional personnel   at  refresher 
courses  on  mental  retardation. 
Education  and  Training 

— bring  about  the  establishment  of 
an  adequate  number  of  special 
education  classes  in  the  schools  for 
both  the  educable  and  trainable,  and 
work  toward  the  deelopment  of 
more  work-study  classes  a  s  have 
been  established  in  three  Montana 
cities. 

— establish  pre-school  programs 
whether  they  be  nursery  schools, 
kindergartens,  or  head  start  pro- 
grams so  that  the  training  of  the 
retarded  can  begin  at  as  early  an 
age  as  possible. 

— initiate  more  vocational  training 
of  the  mentally  retarded  through 
every  avenue  possible,  including  the 
establishment  of  sheltered  workshops 
so  that  as  many  of  the  retarded  as 
possible  can  become  self-spporting 
and  useful  citizens. 
Transportation  and/or  foster  homes 
— transportation    and/or  foster 


MENTAL  RETARDATfON  REGIONS 

MONTANA 


AND  DISTRICTS 


homes  should  be  available  where 
the  retarded  individual  must  leave 
his  home  for  education,  training  or 
vocational  opportunities.  These  re- 
sources are  especially  needed  in  the 
more  sparsely  settled  areas  of  the 
State. 

Counseling  Services 

— develop  counselling  services  to  as- 
sist parents  in  accepting  a  diag- 
nosis of  mental  retardation  for  their 
child  and  encourage  the  parents  to 
utilize  the  available  services  as  they 
are  needed.  The  fact  that  approxi- 
mately 0.6%  of  the  retarded  in  Mon- 
tana only  are  known,  leads  one  to 
suspect  some  of  the  retarded  are  still 
being  hidden,  or  at  least  not  being 
given  an  opportunity  to  share  in  the 
existing  services. 
Recreational  Activities  and 
Religious  Training 
— develop  recreational  activities  and 
religious  training  for  the  mentally 
retarded  for  those  who  are  not  in 
school  classes  as  well  as  for  those 
who  are  . 
Methods  for  Implementation 
To  initiate  the  plans,  it  was  recom- 
mended that  county  and  district  meet- 
ings be  held  just  as  soon  as  possible. 
One  of  the  groups  recommended  that  a 
district  organization  be  established  in 
its   district.    This  organization  would 
have  district  officers,  an  executive  board 
and  representation  from  each  county. 
The  purpose  of  this  organization  would 
be   to   coordinate   efforts   among  the 
counties  in  the  district. 

It  wias  also  recommended  that  the 
available  State  and  Federal  services  and 
funds  be  appraised  and  the  utilization 
of  these  be  made  where  they  are  needed. 
Several  groups  stressed  the  importance 
of  developing  local  facilities  rather  than 
having  more  money  go  into  State  facili- 
ties for  the  retarded.  The  groups  from 
the  extreme  eastern  part  of  the  State 
want  services  and  facilities  nearer  to 
them  than  Billings. 

The  educational  program  needs  to  be 
continued  to  reach  more  people  in  bring- 
ing about  an  even  wider  local  under- 
standing and  interest  in  meeting  the  needs 
of  the  retarded  and  to  develop  more 
widespread  positive  attitudes  toward  re- 
tarded people. 

Strengthening  the  existing  chapters  of 
the  Montana  Association  for  Retarded 
Children   and  Adults,   and  developing 
local  associations  in  communities  where 
they  do  not  now  exist,  were  suggested  as 
other  means  of  bringing  about  imple- 
mentation of  the  plan. 
B.  Recommendations  for  State  Service 
1.  It  was  recommended  that  a  co- 
ordinating committee  or  a  com- 
(Continued  on  page  4) 


BOARD  ORDERS  POLLUTION 
OF  GROUND  WATER  STOPPED 

An  order  to  the  C  &  C  Plywood 
Corporation  of  Kalispell  to  cease  and 
desist  the  pollution  of  ground  water  was 
issued  by  the  State  Board  of  Health  at 
its  last  meeting.  This  action  stems  from 
the  method  of  disposal  of  industrial 
wastes  from  the  Company's  plant  in  the 
Evergreen  area  adjacent  to  the  City  of 
Kalispell. 

Since  July  9,  1963,  the  company  has 
been  urged  to  properly  treat  and  ade- 
quately dispose  of  its  waste  materials 
from  its  plywood  producing  operation 
according  to  the  order.  Assistance  of 
the  Board's  professional  staff  has  been 
offered  to  work  with  officials  of  C  &  C 
Plywood  Corporation  in  an  effort  to 
develop  an  acceptable  method  of  dis- 
posal of  the  wastes. 

Authority  to  control  the  pollution  of 
ground  water  was  given  the  State  Board 
of  Health  by  an  amendment  to  the 
drinking  water  laws  which  became  effec- 
tive on  July  1,  1965.  The  Board's  order 
is  signed  by  all  seven  members  of  the 
Board. 


M.  R.  STUDY  RECOMMENDATIONS 

(Continued  from  page  3) 
mission  be  established  so  that 
State  agencies  and  associations 
will  work  together  cooperatively, 
utilizing  their  resources  to  best 
advantage  in  providing  assistance 
at  the  local  level. 

2.  Steps  should  be  taken  to  improve 
the  services  in  State  institutions 
that  presently  provide  residential 
care  for  the  mentally  retarded. 

3.  The  establishment  of  comprehen- 
sive diagnostic  centers,  one  in 
each  of  the  three  divisions  of  the 
State  was  recommended,  and  that 
the  professional  teams  staffing 
these  centers  travel  to  the  outly- 
ing areas  of  their  respective  di- 
visions. There  was  a  general  con- 
census that  improved  diagnosis 
was  imperative  which  in  turn  re- 
quires specialized  personnel  with 
a  team  approach  to  serve  both 
the  centers  and  the  outlying  areas. 

Other  Plans 

There  were  many  plans  made  for  in- 
dividual communities.  The  six  out-of- 
state  resource  specialists  brought  many 
suggestions  for  ways  and  means  to  meet 
the  needs  of  the  mentally  retarded  that 
can  be  adapted  for  Montana  communi- 
ties. Some  of  the  programs  that  are  on- 
going elsewhere  have  been  in  existence 
more  than  20  years,  and  much  was 
learned  from  hearing  their  experiences. 
Members  of  the  State  Planning  Com- 


Agreement  Signed  by 
SSA  and  SBH  Re  .  .  . 

Administration  of 
"Medicare" 

The  agreement  between  the  Social  Se- 
curity Agency  and  the  State  Board  of 
Health  to  carry  out  the  State  Agency  re- 
sponsibility in  the  administration  of 
"medicare"  for  citizens  65  years  of  age 
and  over  has  been  signed.  Dr.  John  S. 
Anderson,  executive  officer  says  the 
State  Board  of  Health,  being  the  State 
Agency  designated  by  Governor  Tim 
Babcock  for  this  function,  has  the  re- 
sponsibility for  the  professional  health 
aspects  of  "medicare"  administration. 

The  professional  health  responsibili- 
ties fall  into  three  major  categories:  (1) 
Certification  of  the  providers  of  care, 
which  include  hospitals,  extended  care 
facilities  which  may  be  nursing  homes 
or  home  health  agencies.  A  home  health 
agency  is  a  public  or  private  organiza- 
tion providing  skilled  nursing  and  other 
therapeutic  services  in  the  home. 

(2)  Consultation  to  the  providers  of 
care,  not  only  to  assist  providers  meet 
the  required  standards  but  also  to  im- 
prove the  availability  of  providers  or  by 
improving  the  effectiveness  of  the  par- 
ticipating providers. 

(3)  The  health  insurance  functions  of 
this  act  are  to  be  coordinated  with  other 
health  programs  in  the  State.  It  is  gen- 
erally accepted  that  planning  in  relation 
to  the  Health  Insurance  Program  can- 
not and  should  not  be  separated  from  the 
planning  related  to  the  availability,  pro- 
vision, organization,  and  financing  of 
quality  health  services  of  the  population 
generally. 

These  professional  health  responsibili- 
ties were  described  more  fully  in  the 
November,  1965  issue  of  this  publica- 
tion. 

The  Social  Security  Agency  will  pro- 
vide funds  to  the  State  Board  of  Health 
to  employ  the  staff  necessary  to  carry 
out  the  State  agency's  responsibilities  in 
this  program.  The  State  Board  of  Health, 
however,  does  not  have  the  responsibil- 
ity of  determining  the  eligibility  of  the 
recipients,  nor  does  it  have  anything  to 
do  with  the  financial  aspects  of  mak- 
ing the  insurance  payments  to  the  re- 
cipients. These  are  functions  of  the  So- 
cial Security  Agency. 

mittee  and  agencies  involved  in  services 
for  the  retarded  also  participated  in  the 
workshop. 


New  Address  for  .  .  . 

Billings  Mental 
Hygiene  Clinic 

Edward  R.  Hodgson,  M.D.,  director 
of  the  Billings  Mental  Hygiene  Clinic 
has  announced  the  clinic  office  has 
moved  from  the  Campus  of  Eastern 
Montana  College  to  Room  354,  at  2911 
Eighth  Ave.  N.,  in  Billings. 
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IMAGE  OF  PUBLIC  HEALTH 

(Continued  from  page  1) 
cency,  economic  hardship,  ignorance,  be- 
Hef  that  these  diseases  no  longer  exist 
are  but  a  few  of  the  reasons  why  so  few 
are  found  to  be  adequately  immunized. 
As  a  result  of  this  survey  it  is  hoped  that 
measures  can  be  enacted  through  med- 
ical societies  and  private  physicians  in 
cooperation  with  county  health  depart- 
ments to  educate  the  public  as  to  the 
urgency  of  immunization  against  all  of 
these  diseases.  Hence  the  practicability 
of  this  immunization  survey  will  be  felt. 

The  value  of  Public  Health  Nursing 
is  climbing  steadily.  A  handsome  public 
health  image  is  mirrored  in  the  effici- 
ency, interest  and  skill  which  the  county 
nurse  displays.  Her  duties  include  mental 
health,  communicable  disease,  crippled 
childrens'  diseases,  cardiovascular  dis- 
orders and  certain  aspects  of  alcoholism. 
In  addition  to  house  calls  she  must  in- 
clude public  education  through  prenatal 
classes,  lectures  and  films  on  sundry 
health  topics.  What  most  Montana  coun- 
ties need  are  more  public  health  nurses. 

County  Commissioners  and  other  re- 
sponsible county  leaders  in  some  of  our 
Montana  counties  are  completely  un- 
aware of  the  value  a  health  department 
can  be.  Consequently,  there  is  either  no 
sanitarian,  no  health  nurses,  no  health 
officer  or  what  is  nearly  as  bad,  a 
woefully  inadequate  personnel  in  the 
health  department  where  only  a  small 
portion  of  the  services  can  be  rendered. 
It  would  seem  a  selling  job  to  the  proper 
county  officials  from  both  the  public 
and  state  health  authorities  is  needed. 
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